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Company Description

Medicine Hat Intake Form

Phone: 403-529-8248

Email: land@medicinehat.ca

Company Name

Address

Phone

Email

Website

Primary Contact(s)

Name

Title

Phone

Email

Linkedin

Name

Title

Phone

Email

LinkedIn

Project Description

Summary of Project Requirements

Planning and Development Requirements

Item Unit Notes
Development Type

Land Acres
Requirements

Building Square
Requirements Feet

Preferred Location | Address

Zoning

Requirement

Other Notes




Medicine Hat Intake Form
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Email: land@medicinehat.ca
Power Requirements

Item \ Unit  Notes
Total yearly volume MWh

Peak daily volume kwh

Peak hourly volume kwh

Estimated yearly load

e Note: Maximum supply voltage within franchise area is 13,800 volts

Gas Requirements

Item Unit Notes
Total yearly volume MCF or
GJ
Peak hourly volume MCFH
orGJ
Supply Pressure PSl or
KPA
Estimated yearly load
profile

Water Requirements

Item Unit Notes
Potable water M3 per

required day
Non-potable water M3 per

required day

Water usage profile
i.e. 8/12/24 hr shift,
maintenance

schedule

Specific Information

(if known):

Peak Flow Litres /
Requirement second

Pressure Required at | PSI
Delivery Point

e Note: Environmental Utilities Department will assess system risks and advise on appropriate
levels of protection against backflow / backsiphonage prior to approval.

Wastewater Requirements



Medicine Hat Intake Form

@ Medicine Hat Phone: 403-529-8248

Email: land@medicinehat.ca

Item Unit \ Notes
Volume produced - domestic M3 per

day
Volume produced — industrial M3 per
processes day

Wastewater production profile
i.e. 8/12/24 hour shift, regular
maintenance producing
additional flow, etc.

Specific Information (if known):
Peak Flow from site Litres/
second

e Note: Environmental Utilities will assess sewage discharge parameters provided and advise on
sewage source control requirements prior to approval. Please provide information about pH,
temperature, and Total Suspended Solids production (if known). A full list of wastewater quality
parameters is available upon request.

Storm Water Requirements

Item Unit Notes
Special Needs
Onsite Retention

Solid Waste Requirements

Item Unit Notes
Volume

Nature of Waste
Special Needs

e Note: City of Medicine Hat landfill is not licensed to accept hazardous waste.
Environmental Requirements

Item Unit Notes
Emissions Profile
Odors Profile
Noise Profile
Other

Logistics Requirements

Item Unit Notes
Ground
Rail
Air
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Medicine Hat Intake Form
Phone: 403-529-8248
Email: land@medicinehat.ca

| Special Needs |

Financial Requirements

Media and Other Information
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